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COIMDVIITTEE  ON  LEOISLATIVE  38JBSEAMCM 


OVERSIGHT  SUBCOMMITTEE 


THE  COMMITTEE  ON  LEGISLATIVE  RESEARCH,  Oversight 
Division,  is  an  agency  of  the  Missouri  General  Assembly  as 
estabiished  sn  Chapter  23  of  the  Revised  Statutes  of 
Missouri.  The  programs  and  activities  of  the  State  of 
Missouri  cost  approximately  $16  billion  annually.  Each 
year  the  General  Assembly  enacts  laws  which  add  to, 
delete  or  change  these  progranns.  To  meet  the  denrtands  for 
more  responsive  and  cost  effective  state  government, 
legislators  need  to  receive  information  regarding  the  status 
of  the  programs  which  they  have  created  and  the 
expenditure  of  funds  which  they  have  authorized.  The 
woric  of  the  Oversight  Division  provides  the  General 
Assembly  with  a  means  to  evaluate  state  agencies  and  state 
programs, 

THE  COMMITTEE  ON  LEGISLATIVE  RESEARCH  is  a 
permanent  joint  committee  of  the  Missouri  General 
Assembly  comprised  of  the  chairman  of  the  Senate 
Appropriations  Committee  and  nine  other  members  of  tine 
Senate  and  the  chairman  of  the  House  Budget  Committee 
and  nine  other  members  of  the  House  of  Representatives. 
The  Senate  members  are  appointed  by  the  President  Pro 
Tern  of  the  Senate  and  the  House  members  are  appointed 
by  the  Speaker  of  the  House  of  Representatives-  No  more 
than  six  members  from  the  House  and  six  members  from 
the  Senate  may  be  of  the  same  political  party. 

PROJECTS  ARE  ASSIGNED  to  the  Oversight  Division 
pursuant  to  a  duly  adopted  concurrent  resolution  of  the 
Genera!  Assembly  or  pursuant  to  a  resolution  adopted  by 
the  Committee  on  Legislative  Research.  Legislators  or 
committees  may  make  their  requests  for  program  or 
management  evaluations  through  the  Chairman  of  the 
Committee  on  Legislative  Research  or  any  other  member  of 
the  Committee. 
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STATE  CAPfTOL 
JEFFERSON  CfTY,  MiSSOURI  6510T-6806 


April,  2000 


Members  of  the  General  Assembly: 

The  joint  Committee  on  Legislative  Research  adopted  a  resolution  in  June,  1999,  directing  the 
Oversight  Division  to  perform  a  program  evaluation  of  the  Purchasing  of  Mental  Health  Treatment 
Services  in  the  Department  of  Mental  Health  which  included  the  examination  of  records  and 
procedures  to  determine  and  evaluate  program  perfomaance  in  accordance  with  program  objectives, 
responsibilities,  and  duties  as  set  forth  by  statute  or  regulation. 

The  accompanying  report  includes  Oversight's  comments  on  tntemal  controls,  compliance  with  legal 
requirements,  management  praaices,  program  performance  and  related  areas.  We  hope  this 
information  is  helpful  and  can  be  used  in  a  constructive  manner  for  the  betterment  of  tiie  state 
program  to  which  it  relates. 

Respectfully, 


Representative  Robert  M,  Clayton  111 
Chairman 
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EXECUTIVE  SUMMARY 


The  Missouri  Department  of  Mental  Health  is  charged  with  the  prevention  of  mental  disorders, 
developmental  disabilities  and  substance  abuse;  the  treatment,  habilitation>  and  rehabilitation  of  Missotirians 
with  those  conditions;  and  the  improvement  of  pubHc  understanding  and  attitudes  about  mental  disorder, 
developmental  disabilities  and  substance  abuse,  in  these  efforts,  th.e  Department  employs  approximately 
10,500  staff  located  witMn  27  community  facilities  and  one  administrative  office  and  maintains  4,000 
contracts  with  outside  entities  to  provide  treatment  services.  In  terms  of  personnel,  the  Department  of 
Mental  Health  is  the  largest  state  department  in  Missouri.  The  Department  spends  approximately 
$236,451,516  for  their  own  staff  costs  and  $256,459,030  in  contracted  services  to  treat  approximately 
125,000  clients.  Average  per  capita  spending  on  mental  health,  drug  and  alcohol  treatment  in  Missouri  is 
$117.81.  The  Oversight  Division  was  directed  to  perform  a  program  evaluation  of  the  Department's 
contracting  for  mental  health  treatment  services. 

In  reviewing  DMH's  provider  contracts.  Oversight  determined  DMH  does  not  routinely  rebid  contracts  to 
ensure  the  best  services  are  obtained  at  the  lowest  costs.  Oversight  also  noted  that  not  all  vendors  are 
allowed  to  provide  treatment  services  which  they  are  capable  of  providing.  In  a  sample  of  contract  files,  the 
average  length  of  contracts  with  providers  was  6.4  years.  Some  contracts  had  been  in  effect  for  10  to  14 
years.  The  DMH  is  not  statutorily  required  to  rebid  contracts  and  it  is  their  policy  to  renew  the  provider 
contracts  unless  the  provider  no  longer  meets  certification  requirements.  Oversight  recommends  the  DMH 
consider  rebidding  the  contracts  on  a  periodic  basis  to  ensure  the  best  providers  are  providing  the  necessary 
services  at  the  lowest  cost  to  the  state.  In  addition,  the  Department  should  encourage  broad  participation  in 
the  service  deUveiy  system. 

Oversight  noted  that  fimding  mental  health  treatment  services  does  not  appear  to  be  allocated  equitably 
across  the  state.  The  DMH's  current  approach  for  distributing  funding  is  based  largely  on  historic  funding 
levels.  These  funding  levels  evolved  as  various  behavioral  health  programs  and  services  were  implemented 
over  time.  The  funding  amounts  per  region  ofthe  state  do  not  coincide  with  population  levels  or  any  other 
variable.  Oversight  suggests  the  DMH  maintain  client  data,  which  would  support  decisions  for  equitable 
allocation  of  funding  per  division.  Fimding  should  be  based  on  per  capita  information  by  service  area  or 
assessed  needs  in  the  area  and  not  on  traditional  or  historical  fimding  levels.  Funds  could  also  be  prioritized 
based  on  clients  who  are  most  at  risk  if  they  do  not  receive  services. 

Oversight  suggested  several  areas  in  which  the  DMH  could  strengthen  monitorm®  ofthe  contracted  service 
providers.  Billing  audits  are  not  performed  as  a  standard  practice  on  contracted  providers  of  mental 
retardation  and  developmentally  disabled  services.  Such  audits  should  be  done  on  an  annual  basis  to  limit 
the  risk  of  overpayments  to  vendors.  DMH  also  does  not  perform  audits  of  purchase  of  service  vendors  on  a 
rotating  basis  because  of  a  lack  of  audit  staff  Of  the  16  audit  positions  documented  in  the  April  1999 
orgamzational  chart  for  the  Audit  Services  Section,  Sve  positions  were  vacant. 


When  audits  are  perfonned  and  adjustmesnts  made^  they  are  not  always  followed  up  on  for  recoupment. 

The  DMH  contracted  for  a  functional  analysis  of  the  central  office  staff  in  1997  at  a  cost  of  $69,000. 
Recommendations  received  from  the  review  in  1997  have  yet  to  be  implemente4  although  the  Department  is 
woiidng  on  some  of  them  The  major  recommendations  focused  on  enhancing  the  intemal  inj&astmcture  and 
management  systems  to  serve  as  a  foundation  for  other  changes,  including  staffing  issues. 

The  DMH  is  not  on  target  for  implementation  of  a  managed  care  model  of  mental  health  service  delivery. 
DMH  stated  in  their  own  strategic  plan  dated  August  1, 1996,  their  goal  was  to  implement  managed  care  for 
priority  populations  by  July  1 , 1 998.  They  are  projected  to  be  five  years  beyond  that  date. 


Oversight  did  not  examine  departmental  financial  statements  and  accordingly  does  not  express  an  opimon  on 
them.  We  acknowledge  the  cooperation  and  assistance  of  Dqpartment  of  Mental  Health  staff  during  the 
evaluation  process. 


Jeanne  Jaxrett,  CrA 
Director,  Oversight  Division 


OVERSIGHT  DIVISION 
Program  Bvaliiatioii  1999 
Pttrdmsmg  of  Ticeatn^t  Services  in  ±i&  Department  of  Mecttal  Health 

Ciuipterl  -  Introduction 
Purpose 

Hie  General  Assembly  has  provided  by  law  that  the  Cotomittee  on  Legislative  Research 
may  have  access  to  and  obtain  information  concerning  the  needs,  organiz^on,  fimctioning, 
efficiency  and  financial  status  of  any  department  of  state  government  or  of  any  institution 
that  is  supported  in  whole  or  in  part  by  revenues  of  the  state  of  Missouri.  The  General 
Assembly  has  further  provided  by  law  for  the  organization  of  an  Oversight  Division  of  the 
Conrniittee  on  Legislative  Research  and  upon  adoption  of  a  resolution  by  the  General 
Assembly  or  upon  adoption  of  a  resolution  by  the  Committee  on  Legislative  Research,  for 
the  Oversight  division  to  make  investigations  into  legislative  and  governmental  institutions 
of  this  state  to  aid  the  Geneiral  Assembly. 

The  Committee  on  Legislative  Research  directed  the  Oversight  Division  to  perform  a 
program  evaluation  and  expenditure  review  of  the  Purchasing  of  Treatment  Services  in  the 
Department  of  Mental  Health  for  the  purpose  of  providing  information  to  the  General 
Assembly  regarding  proposed  legislation  and  appropriation  bills. 

Background 

Though  its  functions  date  back  to  1847,  the  Missouri  Departm^t  of  Mental  Health  (DMH) 
was  first  established  as  a  cabinet-level  state  agency  by  the  Omnibus  State  Government 
Reorganization  Act  on  My  1, 1974.  State  law  provides  three  principal  missions  for  the 
department: 

1)  the  prevention  of  mental  disorders,  developmental  disabilities,  and  substance  abuse; 

2)  the  treatment,  habihtation,  and  rehabilitation  of  Missourians  with  those  conditions;  and 

3)  the  hnprovement  of  pubHc  understanding  and  attitudes  about  m^tai  disorder, 
developmental  disabilities,  and  substance  abuse. 

The  Department's  approximately  10,500  employees,  located  within  27  community 
facilities  and  one  admmistcative  ofSce,  and  employees  of  numerous  contract  agencies, 
provide  services  to  individuals  in  the  least-restriotive  environments  possible. 
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OVERSIGHT  DIVISION 
ProgsramEvaiuatioii  1999 

Purdiasing  of  Treatment  Services  in  the  DepartDoeat  of  Mental  Healtfci 


Each  year  the  department  provides  services  to  more  than  125,000  Missourians  throiigh  tiie 
Division  of  Coinprehensive  Psychiatric  Services,  the  Division  of  Mental  Retardation  and 
Developmental  Disabilities  and  the  Division  of  Alcohol  and  Drag  Abuse. 

The  department  makes  services  available  through  state-operated  facilities  and  contract 
agreements.  The  state-operated  facilities  include  eight  psychiatric  hospitals,  two  children's 
facilities,  six  long-term  habiMtation  centers,  and  1 1  regional  centers  for  persons  with 
developmental  disabilities. 

Technical  and  administrative  support  for  the  division  is  provided  through  the  department's 
Office  of  Administration,  Office  of  Consumer  Affairs,  Office  of  Departmental  Affairs, 
OfiSce  of  Human  Resources,  Oflce  of  Information  Systems,  and  Office  of  Public  AflEairs. 

The  Division  of  Alcohol  and  Drug  Abuse 

The  Division  of  Alcohol  and  Drug  Abuse  serves  approximately  35,000  individuals  with 
substance  abuse  problems  each  year  through  community  based  treatment  programs. 
According  to  the  DMH,  alcohol  and  other  drug  abuse  affects  more  that  342,000 
Missourians  directly  as  substance  abusers. 

Division  services  are  deliverai  through  a  network  of  contract  providers  coordinated  by 
regional  offices.  The  Division  also  promotes  prevention  programs  that  heto  to  stop  the 
cycle  of  abuse  among  yomg  people  within  their  commmities.  Tie  Division  supports 
community  prevention  initiatives  by  making  available  resources  and  personnel  on  the 
regional  level. 

The  Division  of  Comprehensive  Psychiatric  Sendees 

The  Division  of  Comprehensive  Psychiatric  Services  operates  16  facilities  and  supports 
more  than  400  community  mental  health  programs.  According  to  the  Division,  one  in  four 
families  in  Missouri  is  aflTected  by  mental  illness.  While  many  persons  with  mental 
iHnesses  seek  and  obtain  treatment  jSrom  private  health-care  providers,  more  than  50,000 
people  each  year  turn,  to  the  Department  of  Mental  Health's  Division  of  Comprehensive 
Psychiatric  Services. 

The  goals  of  the  Division  include: 

a)  accessible  community-based  services, 

b)  quality  residential  services, 

c)  available  and  affordable  housing,  and 

d)  family-focused  children's  services. 
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OVimGHT  DIVISION 
Program  EvaluatioJi  1999 
PurcJiasirig  of  Treatment  Services  m  l3be  Department  of  Mental  Heal& 

77ie  Division  of  Mental  Retardation  and  Developmental  Disabilities 

A  developmental  disability  is  a  long-tenn  condition,  occuifing  before  age  22,  that 
delays/limits  mental  or  physical  development  and  interferes  with  basic  life  activities. 

According  to  the  Division  of  Mental  Retardation  and  Developot^tital  Disabilities,  an 
estimated  25,000  Missourians  with  such  developmental  disabilities  as  mental  retardation, 
cerebral  palsy,  and  autism  receive  services  jOrom  the  division  each  year.  Many  of  these 
individuals,  because  of  their  disabilities,  face  barriers  to  the  basic  opportunities  of 
education,  employment,  and  communily  Hfe.  The  Division  is  committed  to  helping  people 
with  developmental  disabilities  live  as  independently  and  productivdy  bs  possible  in  a  safe 
and  healthy  environment 

1998  Consttmer  Satisfaction  Report 

In  April  1 998,  the  DMH  conducted  a  consumer  satisjtoion  survey  for  tixe  Divisions  of 
Comprehensive  Psychiatric  Services  and  Alcohol  and  Drug  Abuse.  The  survey  asked  for 
demographic  information  jfrom  each  consumer  as  well  as  input  from  the  consumer  and 
family  concerning  satisfaction  to  eight  service  related  questions  and  eight  quality  of  life 
questions.  The  survey  specified  how  tbe  deliv^  system  was  operating  and  identified 
ways  in  which  it  could  by  improved.  The  survey  was  also  designed  to  offer  quality 
improvement  processes  at  the  provider  level  by  allowing  each  provider  to  compare 
themselves  to  other  providers  offering  similar  arrays  of  services. 

The  Division  of  Mental  Retardation  and  Developmental  Disabilities  p^ormed  a 
separate  satisfectio(a  survey  with  the  aid  of  the  Missouri  Institute  of  Mental  Health, 

The  DMH  contracted  with  the  University  of  Missouri  -  Kansas  City,  Institute  for 
Human  Development  to  compile  the  responses  to  the  survey  and  draft  the  report. 
The  results  from  the  survey  md  the  Division  of  Mental  Retardation  and 
Developmental  Disabilities  survey  were  presented  in  a  report  dated  March  1 999. 
DMH's  intention  was  to  use  the  results  to  make  changes  in  the  delivery  of 
services. 


Overall,  79.6  peDcent  of  the  5,091  people  who  completed  the  Consumer 
Satisfaction  Survey  reported  that  they  were  satisfied  or  very  satisfied  witii  the 
services  they  received  from  the  DMH.  Specifically,  the  results  of  the  survey 
indicated  79.9  percent  of  the  clients  served  by  the  Division  of  Comprehensive 
Psychiatric  Services  were  **satisfied"  or  "very  satisfied"  with  the  services  they 
received.  Satisfiiction  ratings  for  the  Division  of  Alcohol  and  Dmg  Abuse  was 
79.2  percent. 
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OVERSIGHT  DIVISION 
Prc^jam  Evaltxation  1999 

Purcltasitsg  of  Treatmexit  Services  in  the  Depaitrnm  of  Meistal  Healtt 

Within  the  Division  of  Mental  Retardation  and  Developmental  Disabilities,  89 
percent  of  clients  ranked  the  services  received  were  "good"  or  better. 

The  highest  satisfaction  was  with  how  staff  respected  the  ethnic  and  cultural 
background  of  those  tfaey  served.  The  lowest  satisfaction  was  with  the  service 
being  provided  in  a  timely  manner. 

There  were  differences  in  satisfaction  along  demographic  lines.  Females  were 
more  satisfied  with  services  than  males.  Whites  had  the  highest  level  of 
satisitoion  with  services  of  any  racial  or  ethnic  group.  Some  of  the  lowest 
ratings  were  found  among  African  Americans  for  confidentiality,  or  lack  th^eof, 
and  how  staff  respected  their  culture.  The  youngest  consumers,  up  to  18  years  of 
age,  were  the  least  satisfied  with  the  services. 

The  Consumer  Satisfection  Survey  Report  suggests  that  overall,  the  clients  are 
satisfied  with  iie  services  provided  by  the  DMH. 

Objectives 

The  program  evaluation  of  the  Purchasing  of  Treatment  Services  in  the 
Department  of  Mental  Health  included  the  inspection  of  records  for  the  purpose  of 
providing  information  to  the  General  Assembly  for  their  consideration  of 
proposed  legislation  and  ^ropriation  bills.  The  Oversight  Division*s  evaluation 
focused  on  the  objectives  as  noted  below: 

♦  Reviewing  eligibility  criteria  for  clients  in  the  three  divisions  of  the 
Department  and  the  interaction  between  the  Department  and  otber  state 
agencies  and  the  federal  government; 

♦  Reviewing  the  fee  structure  m  place  to  compensate  the  contracted  service 
providers  of  treatment  services  for  Department  clients  and  the  allocation  of 
Department  funds; 

»        Determining  whether  the  Department  is  following  state  purchasing 
guidelines  for  the  procurement  of  treatment  services  for  clients; 

»        Determining  whether  the  Department  appropriately  provided  earmarked 
funds  to  the  contracted  providers  for  increasing  direct  care  workers 
salaries; 

♦  Reviewing  the  status  of  the  Department's  transition  to  a  managed  care 
model  of  mental  health  service  delivery; 
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OVERSIGHT  DIVISION 
Program  Evaluation  1999 
Puxciiaslug  of  Treatroent  Services  in  tke  D<^artrae3St  of  Mental  Heaitib 

•  Reviewing  the  procedures  for  ensuring  that  cKent  and  client  hmly 
complaints  are  being  resolved; 

•  Detennining  whether  the  Department  is  maintaining  adequate  records  to 
determine  if  the  treatment  services  are  improving  the  lives  of  their  clients;  and 

•  Reviewing  specific  concerns  from  members  of  the  General  Assemfoly  and 
other  interested  parties  and  stakeholders* 

Scope/Methodology 

Our  evaluation  included  interviewing  Department  personnel,  reviewing  selected 
policies  and  procedttres  of  th.e  Department,  interviewing  Departmental  ensfployees, 
reviewing  si^porting  docranentation,  reviewing  selected  contracts  and  financial 
reports,  revievraag  information  provided  fiom  inter^ted  parties,  and  reviewing 
coxnpliance  with  certain  statutes  relating  to  the  procnrement  of  treatment  services. 

Our  scope  was  not  limited  to  any  specific  fiscal  year* 

Cfidpter  2  -  Cddtts 

Our  report  includes  charts  of  various  financial  and  statistical  intenadon.  These 
charts  include  the  sources  and  uses  of  fimding  for  the  Department  for  the  last  three 
fiscal  years.  We  have  also  provided  a  chart  comparing  the  number  of  Ml-time 
employees  (FTE)  in  the  Department  to  the  number  of  employees  in  all  other  state 
departments  for  appropriation  year  1998.  We  have  provided  a  chart  comparing  the 
total  appropriations  for  the  Department  to  the  other  state  departments  for 
^propriation  year  1998.  In  addition,  we  have  prepared  three  tables  that  compare 
mental  health  expenditures  per  capita  of  Missouri  and  the  surrounding  states.  All 
of  the  above  charts  and  tables  can  be  found  immediately  following  this  section. 
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Division  of  Comprehensive  . 
Psychiatric  Services 

Sources  of  Funding 
Fiscal  Year  1099 


$253,690^1 


Soured!  Oepartmentof  Mentef  Healih 


*  Total  Fundrfi0»  $288,108,146 

Note:  Other  generally  Includes  He^tii  Mattvas  Fund,  Mental  Health  Earnings  Fund  and  Mentat  Health  interagency  Payments  Fund 
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Division  of  Mental  Retardation 
and  Davelojpmantal.  Disabilities 

Sources  of  Funding 
Fiscal  Year  1999 


0,  a  R^t}^,  Fund 


Federal 


$5.8$0»474 
Mental  He8Hh  Trust 


Total  Funding  »»  $241»mT11 

Note:  Oilier  generally  Includes  Ffi*rtly  Support  loan  Program  Fund  and  Mental  Health  Interaoency  Payrnente  Fwid 


Pages 


Division  of  Alcohol  and  Drug  Abuso 

Sources  of  Funding 
Fiscal  Year  1909 


Bmtm:  Departmenfof^^ftUltH0aiUl 


Total  FuntWiKT «  me22,f  69 

other  generally  biciMdei  Heatfh  IrMfteUvea  Fund*  Mental  Heelfh  Saminge  Fund  and  Compufdive  Gamblers  Fund 
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Division  of  Comprehensive 
Psychtatric  Services 

Bxpendtlures 
FIsoat  Year  1999 


Debt  Service 


Source:  SAM        N6. 23Q21  for  Otg,  ^0 


Total  ExpQiKfHam  «*  $271,613,078 
Nolo:  POS  rdpmsents  Purchase  of  Sofvloed,  CPP  roprd^ents  Communis  Racem^t  Prognam 
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Division  of  Mental  Retardation 
ana  pevelopmantal  Disablliflas 

Expenditures 
Fiscal  Year  1999 


$109^^918 


Expenses  &  Hqurp. 
$10,351,867 

Redpl^ni  Payments 
$3,730,116 

Otfter  Prof.  Servlosd  &  oiier 


Bmmi  SAM  Report  No,  23021  for  Orp.  74000 


Total  expendiliirea  «*  $;J3a»316»537 
Note;  POS  reprdsenis  Pufchds«  of  Sorvfoes,  CPP  jr^jresente  6Qmmun%  fHax^m&nt  Program 
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Division  of  Afoohql  and  priiQ  Abuse 

Expenditures 
Fiscal  Year  1999 


$160,827 


Tolaf  Expen^uroa  «  $66,801,670 
Note:  POS  f^pfsesenfe  Purehase  of  Servlcsa 
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Insurance 
A^ificuitute 

Conseivatlon 

labor/lnctustflat  Relations 

EcoiK»nio  Development 


Publlo  Safety 
Corrections 
MENTAL  HBALTH 
Of(k»  of  Administration 
H^herBlucetbn 
Transportation 
Revenue 
Elem./$ea  Education 
6ocl8l  ^rvlce» 


Chart  of  Exp0tiaKur@s  by  Popartmont 
All  Funds 
For  Afiproprfatlon  Year  1900 


4- 


1,200    i,m    1.800    2»i00    2,400    2,700    3.000    3»300    3,600  4,200 

In  Millions  of  Dollars 


SQurce:  State  of  Mr$«ouri  Appropriation  Activity  Report  for  Appropriation  Year  1890 
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Kis^r  E<{ucaf]on 
Insurance 
Agricultufo 
Legislature 
Executive 
Economfc  Development 
Office  of  Administration 
Health 
Coii$9{vatr(»i 
NahirftI  Re80urc6$ 
BmJSec.  e<lucatl<m 
Uboi/lfidiiSfrlal  Relations 
Revenue 


PubRo  Safety 
Tiranapoitatlort 

Social  Seivfce9 
MENTAl  HEAtTH 


Chart  of  FTE  by  Department 
After  Veto 
For  Fiscal  Year  1908 


1.000       2,000       3,000       4,000  $, 


6,000 

in  Thousands 


7S 


0.000 


9m 


[iFfil 


10.000  11»000 


Source:  Annuai  Ffecal  Revtew  for  Fiscal  Yeaf  1998 


ABA  Expenditures  Reported  for  State-Supported  Alcohol  and  Other  Brag  Abuse  Services 


StMt 

Exp^dttures  from 
an  Sources  (1) 

Expenditam 
Per  Capita  (2) 

Naliona! 
MsmkQ) 

Iowa 

S  46^79,950 

$ 

16.22 

12 

niinois 

$  179,940,S7S 

S 

15.12 

14 

r 

Missouri 

$ 

1035 

2g 

Nebiaska 

$  1537^5 

$ 

9J24 

32 

Kmsas 

S  23:;299,0i5 

$  9.07 

34 

$  25,70S,S9S 

S 

7.S0 

39 

Ailcaosas 

S  16,425,607 

$  6.52 

41 

S  28,S12^3 

$ 

5.36 

46 

Total 

$  3,984,162,066 

$  14.96 

(1)  Soitrce:  State  Alcohol  md  Drag  Abuse  ProjSle  FY  97,  published 

by  the  National  Assodadoo  of  State  Alcdiol  and  Drug  Abase  Progmms, 
August  1999. 

(2)  Esdmafied  1997  dvillan  popoMon,  US  C&asm  Bmemi 

(3)  47  states  and  D.C  reportin®. 
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CPS  Reported  Per  Capita  Expenditures  as  Compared  to  StirrouBdixtg  States  and  Nationwide 


State 

Expenditures 
per  Capita 

Rank 

Kaasas 

$  5S.72 

23 

Illioois 

$  5L47 

30 

OMahoxna 

$  40.53 

40 

Hekaska 

$  3SJ9 

Arkansas 

$  29.90 

46 

Iowa 

$  28.93 

4$ 

Tennessee 

$  22*91 

51 

IHatkmal 
Median 

S  56.38 

Source:  National  Associatioa  of  Stale  Mental  Healtib  Ppc^ram  Directors 
Reseaith  ]2istitiite»  Ihc^  August,  1999 
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MEBB  Related  Eai:peiiditares  as  Compared  to  Smroimding  States  and  Nationwide 


State 

State-Federal  1998 
Exnenditiires  for 
ICF/MR  &  Waiver 

per  Capita 

Rank 

Iowa 

S  229^16,766 

S  80.09 

15 

Kansas 

$  205,762,553 

S  7827 

16 

OWalioma 

$  225,74I,91S 

$  67.45 

20 

Nebraska 

$  n0423,$64 

S  66ii22 

22 

$  761,07335S 

$  63.19 

24 

TOTiiessee 

S  340^12,878 

S  62.64 

25 

Arkansas 

$  125,989,736 

$  49.64 

321 

S  16^32,609^00 

$  62.64 

Source:  University  of  Miimesota  -  Riesidential  Services  for  Persons  wMi 
Developmental  P^ilities:  Status  ^Ilreads  through  1998 
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Oversight  Division 
Program  Evaluation  1999 
Purchasing  of  Tres4m©nt  Services  in  the  D^rtment  of  Memad  Healtii 

CfuipterS  -  Comments 

Comment  #1       Quarterly  reports  are  not  being  prepared  as  requested  by 
the  Review  Committee  on  Purchasing. 

The  Review  Coimmttee  on  Ptehasing  (RCP)  was  enacted  by  House  Bill  562  in  tiie  1995 
legislative  session.  The  Committee's  pmpose  was  to  review  the  maimer  in  which  the 
Department  of  Mental  Health  (DMH)  purchases  services  for  persons  with  mental  health  disorders 
and  substance  abuse  problems.  The  Committee  was  directed  to  recommend  any  changes  that 
should  be  made  in  the  Department's  purchasing  system.  The  Committee  prepared  a  report  dated 
Decemb^  1995  and  had  included  specific  recojoamendations  to  to  department  The  DMH  was 
to  develop  an  outcomes  based  evaluation  system  for  the  department,  providers  and  other  parties 
involved  in  the  delivery  of  services.  The  Committee  also  required  that  the  Mental  Health 
Commission  report  on  a  quarterly  basis  the  progress  in  moving  the  Department  to  the  managed 
care  model  of  mental  health  service  delivery.  The  reports  were  to  be  made  to  the  Governor, 
General  Assembly,  Commissioner  of  Administration,  the  DMH  Director,  and  State  Advisory 
Councils.  Oversight  reviewed  the  report  from  the  Review  Committee  on  Purchasing  and  the 
progress  made  by  the  DMH  in  implementing  the  reccmmxendations  from  the  Committee, 

Although  it  appears  that  the  Divisions  of  Alcohol  and  Drag  Abuse  and  CoiDp:«hendve 
Psychiatric  Services  have  started  and  have  con]5>leted  some  outcomes  based  evaluations,  the 
Department  has  not  prepared  quarterly  progress  reports  on  the  transition  to  managed  care.  The 
Mental  Health  Cormmssion  had  agreed  to  prepare  the  reports  as  recommended  by  the 
Committee. 

Oversight  asked  the  DMH  to  psrovide  any  progress  reports  from  the  Mental  Health  Commission 
and  any  documentation  which  would  demonstrate  the  progress  made  to  implement  the 
recommendations  of  the  RCP.  The  Mental  Health  Commission  issued  one  progress  report  since 
the  time  they  agreed  to  monitor  the  progress  in  changing  the  model  of  the  delivery  of  mental 
health  services.  This  page  and  a  half  report  is  dated  July  11,1 996.  There  have  been  no  more 
progress  reports  to  date.  The  quarterly  reports  are  necessary  to  ensure  that  all  interested  parties 
have  frie  most  current  information  available  and  can  be  involved  in  the  decision  making  process 
as  ^phcable. 

RECOMMENDATION: 

The  Department  should  start  preparing  the  quarterly  reports,  as  promised  by  the  Mental  Health 
Commission,  to  ensure  the  Governor,  General  Assembly,  and  all  interested  parties  have  the 
information  necessary  to  make  decisions  affecting  the  Department's  cHents. 


Oversj^Jt  Divi^on 
Program  Evaluation  199$ 

Purchastc^  of  Treatment  Services  in  the  C^jartment    Ment«d  Health 

Commmt  #2.      Transition  to  managed  care  is  not  on  the  pace 
recommended  by  a  statutory  review  paneL 

Oversight  also  notes  that  thie  transition  to  a  managed  care  model  of  mental  health  service  delivery 
is  not  on  the  pace  recommended  by  the  Review  Committee  on  Purchasing  (See  Comment  #1). 
The  main  recommendation  was  that  the  DMH  was  to  continue  its  current  contracting  procedures 
while  moving  swiftly  to  transition  to  a  managed  care  system  by  October  1, 1997  or  earlier  if 
possible. 

The  DMH  has  made  some  strides  in  moving  to  the  managed  care  model  of  services  delivery. 
However,  the  pace  at  which  this  is  being  accomplished  is  slower  than  the  pace  recommended  by 
the  Committee.  The  Department  stated  in  the  Strategic  Plan  dated  August  1 , 1996,  that  its 
Strategic  Flan  for  Managing  Managed  Care  was  to  inclement  managed  care  technology  (e»g., 
screening,  assessment  tools  treatment  protocols,  outcome  monitoring)  for  DMH  priority 
populations  by  July ! ,  i 998. 

Recently,  the  DMH  has  held  meetings  througjiout  the  state  asking  for  mpat  from  the  v&adots  and 
the  cHents  they  serve.  The  DMH  does  not  expect  their  new  system  of  service  delivery  to  be 
con^)leted  until  My  1, 2003,  well  over  5  years  bcidnd  the  pace  requested  by  tihe  Committee. 

Once  the  decision  was  made  to  transition  to  the  managed  care  model  of  mental  health  service 
delivery,  the  Department  should  make  the  change  as  swiftly  as  possible  in  order  to  reduce  the 
anxiety  of  tibteir  clients,  employe^  and  aB  interested  parties  and  to  b^er  plac  the  use  of  state 
resources. 

HECOMMENBATION: 

Since  the  Department  has  made  the  decision  to  move  to  a  managed  care  model  of  service 
delivery,  the  Department  should  continue  its  efforts  to  move  in  that  direction  at  a  pace  that  best 
meets  tibe  needs  of  the  Department's  clients  and  stakeholders. 
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Oversl^  OMsfon 
Prc^iram  Eva!u«^on  1999 
Purdhasir^  of  Treatment  SeMces  in  tSrte:  t>&pB.rtm&it  of  Mental  H^lth 


Comment  #3      Funding  mental  health  treatment  services  does  not  appear 
to  be  allocated  equitably^ 

The  Dqjartment's  cmrent  approach  for  distributmg  funding  is  based  largely  on  historic  funding 
levels.  These  historic  funding  levels  evolved  as  various  behavioral  health  programs  and  services 
were  implemented  over  time. 

The  fimdiDg  by  Division  of  Alcohol  and  Dmg  Abuse  (ADA)  service  area.  Division  of 
Comprehensive  Psychiatric  Services  (CPS)  administrative  agent  service  area,  or  Division  of 
Mental  Retardation  and  Developmental  Disabilities  (MRDD)  region  has  remained  fairly  static, 
increasing  by  less  than  an  average  of  one  percent  annnaily  since  Fiscal  Year  1995,  This  is 
presented  in  table  form  below  as  Table  1A>  IB,  and  IC: 


TABLE  I A  Fuxuilitg  by  E^on  >  ADA  Division 

Percentage  of  Total  Fanding  Amounts  for  ADA 


FY95 

WY97 

FY98 

FY99 

Central 

9% 

8% 

9% 

10% 

10% 

Eastern 

2S% 

34% 

32% 

32% 

32% 

NoilllfiOT 

12% 

11% 

12% 

11% 

11% 

Southeast 

13% 

15% 

13% 

11% 

12% 

Southwest 

12% 

10% 

11% 

13% 

13% 

Westo 

26% 

22% 

23% 

23% 

22% 

Totals 

100% 

100% 

100% 

100% 

100% 

Note:  Appreudmately  ike  seme  percentage  cfjimding  is  received  hy  each  re^gitm  each  Jtseaiyear. 


Oversi;^  Division 
Prograim  Evaluation  1999 

Purchasing  of  Treatment  Services  In  the  DeiMurtment  of  Mental  H&dti 


Table  1 B 


Funding  by  Administrative  Agent  -  CPS  Division 
Percentage  of  Total  Funding  Amoimts  fbr  CPS 


Fy97 

Fm 

FY99 

FY2000 

Hoitliwest 

I 

3% 

3% 

3% 

3% 

2 

9% 

9% 

8% 

8% 

3 

3% 

3% 

3% 

3% 

4 

3% 

3% 

3% 

3% 

5 

3% 

3% 

3% 

3% 

6 

3% 

3% 

3% 

3% 

7 

2% 

2% 

2% 

2% 

13 

1% 

1% 

1% 

1% 

Soxi&west 

S 

4% 

4% 

4% 

4% 

5% 

5% 

5% 

5% 

10 

8% 

8% 

8% 

8% 

Ceaital 

11 

4% 

4% 

4% 

4% 

12 

5% 

5% 

5% 

5% 

14 

2% 

2% 

2% 

2% 

15 

2% 

2% 

2% 

2% 

17 

4% 

4% 

4% 

4% 

18 

2% 

2% 

3% 

3% 

19 

3% 

3% 

3% 

3% 

20 

2% 

2% 

2% 

2% 

21 

3% 

3% 

3% 

3% 

:Ea$tem 

16 

5% 

5% 

5% 

5% 

22 

2% 

2% 

2% 

2% 

23&25 

19% 

19% 

19% 

19% 

24 

3% 

3% 

3% 

3% 

Totals 

100% 

100% 

100% 

100% 

Note:  Approximately  the  same  percxsatage  of fm^ng  is  received  by  each  Admmstrativi^  Agent  each  fiscal  year. 
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Ovetslgbt  Division 
Program  Evaluation  1$$9 
Purchasing  of  Treatment  Services  in  the  Department  of  A4^ital  Health 


Table  IC  Funding  by  Region  «  MBDD  Division 

Percentage  of  Total  Funding  Amounts  for  MR&D  Regional  Cent^ 


FY9S 

FY98 

Fy99 

Albaiiy 

5% 

5% 

5% 

5% 

5% 

Central  MO 

9% 

10% 

10% 

10% 

10% 

Hatmibal 

7% 

7% 

7% 

7% 

6% 

loplin 

8% 

1% 

8% 

7% 

7% 

Kan^  City 

17% 

16% 

16% 

17% 

.17% 

Kirksville 

4% 

4% 

4% 

4% 

4% 

Poplar  Bluff 

4% 

4% 

4% 

4% 

4% 

Rolla 

6% 

6% 

6% 

6% 

6% 

SOceston 

4% 

4% 

4% 

4% 

4% 

8% 

8% 

8% 

8% 

8% 

StLoBis 

28% 

29% 

28% 

28% 

28% 

Totals 

100% 

100% 

100% 

100% 

100% 

M?/e:  Approximai&tjf  the  sa>m  perxmaage  of fknding  i$  tw^ed  by  each  re^n  each  fiscal  year. 

Oversight's  review  of  the  fending  levels  of  all  three  divisions  indicated  each  region  of  tiie  state 
has  historically  received  basically  the  same  percentage  of  total  fends.  For  instance,  the  Division 
of  ADA  fending  in  the  northern  part  of  Missouri  has  been  between  1 1%  and  12%  of  the  total 
funding  for  the  Division  of  ADA  each  fiscal  year  (See  Table  lA  above).  As  a  resiult  of  historic 
level  funding,  allocation  of  funds  vary  across  regions  of  the  state  and  does  not  seem  to  be 
equitably  divided  as  the  foEowing  per  c^ita  tables  demonstrate- 

Dividing  the  population  of  a  Division  of  ADA  service  region.  Division  of  MRDD  region  or 
Division  of  CPS  administrative  agent  service  area  by  the  funding  allocated  to  that  region  will 
generate  fending  on  a  per  csq^ta  basis  (i.e.  amount  spmt  per  citizen). 

Based  on  the  table  information  noted  below,  it  appears  that  there  is  a  funding  inequity  in  all  three 
divisions.  For  example,  the  Northem  area  of  the  state  receives  more  fending  per  capita  in  temis 
of  ADA  and  MRDD  treatment  monies  than  other  areas  of  the  state.  Truman  Medical  Center 
(administrative  area  #2)  receives  substantially  more  CPS  dollars  per  c^ita  than  any  other 
administrative  agent.  Tables  2A,  2B,  and  2C  show  that  the  per  c^ita  spending  is  not  equal  for 
any  of  the  three  divisions: 
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Oversight  Division 
Program  Evaluaticm  1 999 

Purchasing  of  Tneatflftertt  Services  in  iht  Department  of  Mentad  Health 


Table  2A  ABA  IMvt^on 

Per  Capita  SpeBdmg  by  ^Region  (populatioiz/regional  fiundlag) 


fY95 

FY96 

FV97 

FY98 

FY99 

Central 

4.93 

5.77 

5.84 

5^7 

6.81 

Eastern 

4.55 

6.91 

5.93 

5.76 

6.36 

Northern 

S.S5 

9,SI 

9,2S 

SJS 

9A7 

Soutiieast 

7S5 

10.71** 

8.69 

7.41 

8.63 

Soutiwest 

5.43 

536 

5.37 

5.85 

6.60 

Western 

7.88 

8^8 

7.92 

7J0 

8.13 

S  I 0.71  m  ihe  Soutiieast  region  in  FY96  was  a  <»ie-tiiae  fbading  mcrease. 


Table  2B  CFSDivisioa 
Fer  Capita  Spending  by  Adxninlstrative  Agent  (popnlatioR/  funding) 


AA 

FY97 

FY98 

FY99 

FY2000 

Nor&west 

1 

10,31 

10.36 

10.48 

10.91 

*2 

45,08 

45,16 

46J$ 

47,02 

3 

12.78 

12.83 

13.94 

14.36 

4 

7,90 

7.93 

ZM 

8.93 

5 

,  12.45 

12.49 

12.94 

13.42 

6 

7,49 

7.53 

9.01 

7 

5.74 

5.78 

8.68 

9.11 

13 

7.56 

7.61 

11.03 

11.45 

Soutfcwest 

8 

13.93 

13.96 

15.73 

16,14 

9 

15.81 

15.85 

16.98 

17.40 

10 

12.52 

12.57 

13.35 

13.76 

11 

10.51 

10.56 

11.94 

12.39 

12 

10.53 

10.58 

10.92 

11.35 

14 

11.55 

11.61 

12.03 

12.46 

15 

13.03 

13.08 

13.54 

13,96 

Soutieast 

17 

14.55 

14.60 

15.13 

15.56 

18 

12.10 

12.16 

15.16 

15.58 

19 

13.50 

13.58 

15.46 

15.89 

20 

12-24 

12.30 

14.00 

21 

'  14.36 

14.90 

15,33 

Bastem 

16 

6.77 

6.80 

6.44 

6.S7 

6.47 

6.51 

7.10 

7.54 

23&25 

9.28 

9.42 

10.09 

10.53 

24 

13.69 

13.80 

16.29 

16.79 

23 
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Table  2C  MXt&B  lesion 


Fer  Capita  S|>end&Qg  by  Regtonal  Ccaiter  ^opixlation/r«|^a!  funding) 


J?  lyo 

YTVOO 

Albany 

«>  J..D/ 

■57  01 

J*  /,y  i 

Central  MO 

22,90 

29.29 

29.38 

32.^0 

34.68 

Hannibal 

47A9 

SIM 

S4J6 

55.57 

Jopinx 

25.01 

27.70 

3034 

31.12 

3237 

Kjassas  Cily 

15.14 

17.85 

18.97 

19.67  - 

21.12 

Kirksmle 

3Z43 

3B35 

41.56 

Popkr  Bluflf 

25.18 

27.17 

28.11 

29.91 

RoUa 

25.0S 

18.08 

18.66 

17.96 

18.98 

Sikeston 

16.$6 

2035 

23.19 

24.80 

25.82 

Springfield 

16.22 

19.68 

20.78 

2131 

22.78 

St  Louis 

15.40 

18.98 

19.54 

20.04 

21.21 

With  Division  of  ADA  per  capita  rates,  comparing  the  other  regions'  per  capita  rates  to  the 
Northern  region  per  capita  rate  indicates  that  other  regions  of  the  state  are  receiving  as  little  as  67 
percent  of  the  mental  health  funding  available  for  dtizeos  in  the  Northern  region  of  the  state,  as 
noted  in  Table  3  A  below. 


Ttbie  3A  Northern  E^on  Per  Capita  3Rate$  as  Compared  to  Other  Regions 

FY99  Fer 

Other  Region  Funding  as 

Capita  Rates 

Compared  to  Northern 

by  Region 

Region  FmidiD^ 

Central 

6.81 

72% 

Basiem 

636 

67% 

Northern 

9A7 

Southeast 

8.63 

91% 

Southwest 

6.60 

70% 

Westecn 

8.13 

86% 

Note:  Dividing  the  other  regions' per  capita  rates  by  the  Northern  Region  rate  indicates  other  reg^ns  receive  as  little  as  67 
percera  of  what  the  Northern  Jteg^  receives  in  mental  heaMifimding. 

With  Division  of  CPS  per  capita  rates,  comparing  the  administrative  agents  (AA)  per  capita  rates 
to  the  Truman  Medical  Center  rale  (AA  #2)  indicates  the  other  AA*s  recdive  as  little  as  14%  of 
what  the  Truman  Medical  Center  receives  in  mental  health  funding  for  CPS  treatment  services, 
as  noted  in  Table  3B  below. 
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Table  3B    AA  #  2  Per  Capita  Rates  as  Compared  to  Otha"  AA's 

FY99Per 

Other  AAFtmdii^  as 

Capita  Hates 

Compared  to  Truman 

A  A 

AA 

by  AA 

Medici  Center     (AA  wl) 

ISIorthwest 

I 

10,48 

22% 

2 

46. 5 S 

3 

13,94 

30% 

4 

8.54 

18% 

5 

12.94 

28% 

6 

$.58 

18% 

7 

8.68 

19% 

13 

11.03 

24% 

8 

15.73 

34% 

9 

16,98 

36% 

10 

13.35 

29% 

11 

11.94 

26% 

12 

10.92 

23% 

X4 

12.03 

26% 

15 

13.54 

29% 

Sou&east 

17 

15.13 

32% 

IS 

15.16 

33% 

19 

15.46 

339^ 

20  . 

14.00 

30% 

14.90 

32% 

Eastern 

16 

$M 

14% 

22 

7.10 

15% 

23&25 

10.09 

22% 

24 

16.29 

35% 

Note:  Dividing  the  other  AA 's  per-  capita  rates  by  the  Truman  M&iical  Center  rate  (AA  t2)  indioaaes  other  AA 's  receive  as  Utile 
as  14%  of  what  the  Truman  Medical  Cemer  receives  in  memal  health  ftauMng  (eg:  AA. 

Each  administrative  ageat  receives  the  same  rate  for  xjidt  of  service  for  the  core  services 
delivered  (ie:  coimseHng^  case  managem^  etc).  Although  the  Department  maintains  records 
based  on  national  prevalence  rates  of  mental  illness  to  help  detenmne  the  potential  mrniber  of 
clients  in  the  service  delivery  area,  the  Department  does  not  allocate  funding  based  on  a  needs 
assessment.  This  has  resulted  in  the  Division  of  CPS  allocating  resources  on  a 
historical/traditional  basis. 
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With  MRDD  per  c^ta  rates>  cojuparing  the  other  regicmal  ceatars*  per  capita  rates  to  the 
Hannibal  Regional  Center  or  the  Sjrksville  Regional  Center  per  capita  rate  indicates  the  other 
regional  centers  are  receiving  as  little  as  34  percent  and  46  percent,  respectively,  of  the  mental 
health  fimding  available  for  clients  served  by  the  Hannibal  or  KJiksville  Regional  Centers,  as 
noted  in  Table  3C  below. 


Table  3C       Tet  Capita  spmding  rates  in  MRBD  Dxvi^on 


FY99Per 

Capita  Rates 
byRegionai 
Center 

O&er  RiBgioct  Ftmdxog 
as  Coiagpared  to 
Hazmibal  Regional 
Center  Funding 

O&er  R^qh  Pundmg 
as  Compared  to 
KirlbviEe  Regional 
Cedler  Funding 

Albasiy 

37^1 

67% 

91% 

CeotmlMO 

34,68 

61% 

83% 

Bannibal 

56.57 

136% 

Joplis 

57% 

78% 

Kansas  City 

21.12 

37% 

51% 

KirksnMe 

4L56 

73% 

Poplar  Bluff 

29St 

53% 

72% 

Rolk 

I8.9S 

34% 

46% 

Sikestofl 

46% 

62% 

Springfield 

22.78 

40% 

55% 

St.  Loius 

21.21 

37% 

51% 

Note:  BMdttg  the  other  regions  'per  capital  rates  by  the  Hannibal  R^mal  Center  rate  and  the  ^CirksviUe  Regional  rate 
indicates  other  rei^m  rec^ve  as  little  as  S4  penxnt  and  46  percent  reipectmfy  of  what  the  Hannibal  orKithn^le  M^^nd 
Cmter  reesew  m  nmtal  h^thfimding  (eg:  RoUa). 

In  conclusion,  client  data  shouM  be  maintained  in  ord^  to  detenmne  an  eqiiitable  allocation  of 
funding  for  each  division.  Funding  should  be  based  on  per  capita  information  hy  service  area  or 
assessed  needs  in  the  area  and  not  on  traditional  or  histodcal  funding  levels. 

The  Department  may  want  to  prioritize  its  funding,  especially  non-Medicaid  funds,  on  specific 
population  types  veiisus  regional  service  areas.  Populations  could  be  prioritized  based  cm  a 
number  of  diiferent  variables.  For  example,  priorities  could  be  based  on  the  income  level  of  non- 
Medicaid-eligible  clients.  Under  such  an  4)proach,  the  **woildng  poof*  who  are  not  eligible  for 
Medicaid  could  be  a  priority  population  for  non-Medicaid  monies  and  services.  Another  possible 
approach  is  to  prioritize  based  on  clients  who  are  most  at  risk  if  they  do  not  receive  services. 
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RECOMMENDATION: 

After  fiaidmg  prioriti^  have  been  identified,  the  Department  should  revise  its  fbnding  allocation 
fonnula  to  reflect  these  statewide  funding  goals.  Any  funding  formula  designed  should  contain 
some  of  the  same  theoretical  fonnnlas  behind  the  capitated  system  used  for  Medicaid  monies. 
Specifically,  in  addition  to  aligning  allocations  to  specific  fnnding  goals,  distribution  should  be 
based  t^on  a  general  service  area's  population  and  the  potential  need  for  services  in  those  areas 
based  on  data  that  reveals  prevalence  rates  of  persons  needing  service. 

Comment  #4.      Functional  Analysis  recommendations  do  not  appear  to  be 
implemented  on  a  timely  basis. 

In  March,  1997,  the  Department  of  Mental  Health  (DMH)  contracted  with  the  National 
Community  Mental  Healthcare  Council  for  technical  assistance  to  undertake  a  "functional 
analysis"  of  the  operations  of  the  DMH  Central  Office.  The  goal  was  to  ensure  quality  mental 
health,  addictive  disorder  and  developmental  disabilities  services  while  preparing  for  a  managed 
care  ^vironment  The  ftmctionM  analysis  report  was  issued  Sq>tOTaber  30, 1997.  The  DMH 
paid  the  National  Commimity  Mental  Healthcare  Council  $69,850  for  their  assistance  in  the 
analysis.  The  major  recommendations  focused  on  enhancing  the  internal  infrastructure  and 
management  systems  to  serve  as  a  foundation  for  other  changes,  including  staffing  issues.  Some 
recommendations  were  outlined  for  short-tenn  projects  to  increase  efficiency  and  effectiveness 
during  the  time  the  Department  was  preparing  for  the  managed  care  approach  to  service  delivery. 


Some  of  the  highlights  of  the  functional  analysis  are  noted  below: 

•  The  functional  analysis  report  noted  that  contracted  providers  ^joy  a  very  fevorable  and 
sometimes  protected  relationship  with  the  Dqjartment.  The  report  notes  that  the 
Department  maintains  multiple  payment  systems  for  the  convenience  of  providers  and 
regularly  works  to  obtain  immediate  payment  for  a  small  number  of  providers  with 
limited  cash  reserves,  even  wh^  the  cash  flow  probloai  was  not  created  by  the 
Department.  The  functionai  analysis  team  was  told  contracted  provider  resistance  was 
the  main  reason  that  claims  processing  (currently  provided  by  DMH)  would  be  difficult 
to  contract  out  since  many  providers  do  not  have  the  capabiHty  to  interface  with  private- 
sector  claims  processing  operations.  The  report  recommended  the  DMH  build  more 
formal,  business-like  relationships  witibt  the  contracted  providers. 

•  The  functional  analysis  report  also  revealed  that  the  Department  * Vas  not  found  to  be 
leanly  staffed"  and  could  reduce  staffing  by  5  to  10  percent  through  careful  monitoring  of 
attrition  and  implementation  of  other  recommendations.  The  report  noted  that 
adininistrative  staffing  levels  (which  includes  primarily  clerks  and  related  classifications) 
appear  high  sance  there  is  a  ratio  of  3  to  1  for  staff  to  each  support  position. 
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M  Other  words,  for  evexy  three  non-<;lerical  staff  positions,  the  Department  employs  a 
support  person.  The  report  recommended  the  Department  increase  the  ratio  to  4  stajOf  for 
each  clerical  position. 

♦       The  report  also  noted  that  the  current  performance  level  of  the  Department's  information 
systems  is  a  significant  barrier  to  staffing  efficiencies,  overall  Department  fimction  and 
on-going  positioning  for  managed  care.  The  report  cited  that  collecting  information 
about  performance  may  require  data  from  two  to  three  databases.  Multiple,  separate 
databases  are  maintained  within  the  Offices  and  Divisions  to  track  infonnation  not 
available  from  the  Office  of  Information  Systems  computer  system. .  These  separate 
databases  require  duplicated  data  entry  and  can  result  in  different  data  in  reports,  creating 
a  lack  of  confidence  in  any  information  from  the  Department.  The  functional  analysis 
recommended  investing  in  bxiilding  an  adequate  infonnation  system- 
Oversight  notes  that  the  Department  obtained  funding  totaling  S4,700,000  in  Fiscal  Year  2000 
budget  for  improving  the  information  systems;  however,  an  appropriation  request  has  been 
forwarded  to  re-appropriate  the  funds  in  the  Fiscal  Year  2001  departmental  budget  request  in  the 
event  the  contract  is  not  complete.  The  Department  has  just  recently  issued  a  request  for 
proposal  (RF?)  for  the  ptirchase,  installation,  and  training  for  tracking  software  to  capture  client 
data.  It  appears  this  process  could  have  been  handled  in  a  more  timely  maimer. 

RECOMMEiNDATION:  Since  the  Department  requited,  participated  in,  and  paid  for  the 
functional  analysis  of  the  central  ofSce,  the  Department  should  strive  to  fully  implement  all  of 
the  recommendations  included  in  the  Functional  Analysis  report  on  a  timely  basis  in  order  to 
make  the  transition  to  the  managed  care  model  of  service  delivery  as  fluent  as  possible. 

Comment  #5.      Audits  of  vendors  are  not  performed  on  a  periodic  basis. 

Monitoring  staJBf  within  each  division  performs  periodic  billing  reviews  and  contract  cotr^liance 
reviews  for  their  divisions.  However,  DMH  Audit  Services  (an  internal  audit  function)  does  not 
perform  audits  of  Purchase  of  Service  (POS)  providers  on  a  rotating  basis  because  of  the  lack  of 
audit  staff  currently  available,  according  to  DMH  officials.  Oversight  notes  that  of  the  16  audit 
positions  documented  in  the  April  1999  organization  chart  for  the  Audit  Services  Section,  five 
positions  were  vacant 

Each  of  the  three  Divisions  have  staff  that  conduct  reviews  of  their  POS  providers  on  an  ongoing 
basis  and  often  make  adjustments  to  the  providers'  invoices.  Audit  Services  does  not  get 
involved  unless  specifically  requested  to  do  so  by  the  division  monitors  or  upon  request  by  the 
regional  manager  of  the  divisions.  Therefcare:,  POS  providers  are  reviewed  by  Audit  Services 
only  when  a  request  is  received  after  a  problem  has  been  identified 
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Id  additi(m,  audit  findings  concmmg  the  overpaymmt  of  foads  to  a  provider  are  forwarded  to 
the  Director  of  Administration  for  follow-up  and  recoupment  of  the  oveipayments.  Audit 
Services  does  not  verify  amounts  that  have  been  recouped  nor  do  they  perfbmi  follow-up 
procedures  to  ensure  the  overpayments  they  identified  have  been  recouped.  Oversight  noted  one 
audit  perfonned  by  the  Audit  Services  Section  revealed  a  $884  overpayment  of  non-Medicaid 
monies  to  a  provider.  The  overpayment  was  referred  to  the  Department's  Accounting  Section  for 
collection.  At  that  time,  formal  procedures  were  not  in  place  for  collecting  overpayments  firom 
vendors.  Formal  procedures  were  established  in  March  1998.  The  overpayment  was  not  pursued 
due  to  the  length  of  time  that  had  closed  since  the  audit  was  issued  (May  14, 1997). 

DMH  Audit  Services  should  perform  reviews  of  POS  providers  after  completion  of  a  vmdor 
based  risk  assessment.  This  would  allow  them  to  concentrate  thteir  efforts  on  vendors  which  pose 
greater  financial  risk  of  over  billings  or  contract  non-compliance.  In  addition.  Audit  Services 
should  follow-up  on  all  audit  findings  to  verify  that  all  issues  have  been  addressed  and  resolved. 

^COMMENDATION: 

Audit  Services  Section  should  perform  vendor  based  risk  assessments  to  ensure  that  contracted 
providers  are  receiving  an  appropriated  level  of  audit  coverage.  Also,  the  Audit  Services 
Division  should  ensure  that  any  amounts  identified  as  over-paid  to  vendors  during  their  audits 
are  actually  recouped. 

Comment  #6.      Billing  audits  are  not  performed  each  year  for  contracted 
providers  of  mental  retardation  and  developmentally 
disabled  services. 

All  three  divisions  in  the  Department  perfoim  billing  audits  of  vendors  at  various  intervals 
throughout  the  year.  The  Division  of  Comprehensive  Psychiatric  Services  performs  hiBiag 
audits  twice  per  year.  This  Division  determines  which  vendors  to  audit  based  on  a  statistical 
sampling  method.  In  addition,  the  Division  of  Alcohol  and  Drug  Abuse  performs  billing  audits 
once  per  year.  However,  the  Division  ofMental  Retardation  and  Developmental  Disabilities  is 
not  specifically  performing  billing  audits  as  a  standard  practice. 

The  Division  ofMental  Retardation  and  Developmental  Disabilities  offers  mainly  Medicaid 
related  services  and  therefore,  services  are  billed  directly  to  the  Department  of  Social  Services  - 
Division  of  Medical  Services.  The  Division  ofMental  Retardation  and  Developmental 
Disabilities  performs  certification  reviews  that  can  include  the  review  of  billings;  however,  this  is 
not  an  integral  part  of  this  review.  In  addition,  Oversight  notes  that  the  certification  review  is 
done  every  two  years. 
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The  Division  of  Mental  Retardation  and  Developmeatital  Disabilities  should  perfonn  biUiag 
audits  on  at  least  an  annual  basis.  Withont  an  annual  billing  audit,  overpayments  to  vendors  may 
go  undetected  for  a  longer  period  of  time. 

KECOMMENBATION: 

The  Division  of  Mental  Retardation  and  Developmental  Disabilities  should  perfonn  billing 
audits  at  l^st  once  per  year  and  model  the  sampling  of  the  billings  to  be  audited  after  the 
Division  of  Comprehensive  Psychiatric  Services  procedtires. 

Comment  #7.      The  Department  is  not  in  compliance  with  state  bidding 

laws  relating  to  certain  contracts  in  the  Division  of  Alcohol 
and  Dmg  Abuse. 

The  Department  of  Mental  Health  (DMH)  is  not  in  compliance  with  Chapter  34  RSMo  and  the 
Special  Delegation  of  Authority  granted  by  the  Office  of  Administration  relating  to  certain 
contracts  in  the  Division  of  Alcohol  and  Drag  Abuse. 

The  Department  has  statutory  authority  to  waive  certain  bidding  requirements  for  the 
procurement  of  mental  health  services  in  the  Division  of  Comprehensive  Psychiatric  Services 
and  in  the  Division  of  Mental  Retardation  and  Developmental  Disabilities. 

However,  the  procurement  of  Division  of  Alcohol  and  Dmg  Abuse  services  must  follow  Ch^er 
34  state  procurement  laws.  The  Department  is  awarding  jSrm-fixed  price  contracts  for  alcohol 
and  drug  abuse  treatment  services.  Services  for  the  Substance  Abuse  Traffic  Offenders  Program 
(SATOP)  and  compulsive  gambling  programs  are  typically  procured  with  jfinn  fixed-price 
contracts.  The  potential  vendors  are  asked  to  respond  to  a  request  for  proposal  (RFP)  for 
treatment  services  for  the  price  stated  in  the  proposal.  The  vendors  do  not  have  to  state  a  price 
that  they  require  to  provide  the  services.  The  price  does  not  vary  and  is  uniform  throughout  the 
state.  The  vendor's  responses  are  evaluated  by  an  independent  review  committee,  and  the 
committee  determines  the  best  provider  of  services  for  the  area  to  be  served. 

Office  of  Adinimstration  -  Division  of  Purchasing  officials  stated  that  this  method  of 
procurement  fails  to  consider  the  main  requirement  of  competitive  bidding  which  is  the  lowest 
and  best  requirement  When  the  Department  sets  the  price  of  the  contract,  the  Department  cannot 
ensure  that  it  is  receiving  the  services  at  the  lowest  cost  by  the  best  providers.  The  Office  of 
Administration  officials  stated  that  the  Department  could  possibly  set  price  ceilings  for  the 
contracts  and  this  would  aHow  the  Department  to  become  compliant  with  the  bidding  laws. 
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The  reason  for  the  fimi  fixed-price  coEtracts,  according  to  Departmmt  officials,  is  that  if  the 
price  is  not  fixed,  the  cost  of  the  services  will  escalate.  However,  without  a  coiripetitive  bid 
process^  the  Departmerat  cannot  ensure  that  it  has  received  the  best  services  at  the  lowest  possible 
cost.  If  vendors  could  provide  the  same  services  at  lower  costs,  more  clients  could  be  served. 

RECOMBIENBATION: 

The  Department  should  fully  cono^ly  wi&  current  state  bidding  laws.  The  Department  should 
discuss  their  options  with  the  Office  of  Administration  -  Division  of  Purchasing  and  may  wish  to 
consider  setting  price  ceilings  for  the  services  to  be  provided. 

Comment  #S*      Some  contracts  iiave  not  been  bid  out  for  many  years  and 

not  all  potential  providers  can  participate  in  the 
Department's  provider  network 

The  Department  of  Mental  Health  (DMH)  does  not  routinely  rebid  contracts  to  ensure  the  best 
services  are  obtained  at  the  lowest  costs.  In  addition,  not  all  vendors  are  allowed  to  provide 
treatment  services  which  they  are  capable  of  providing. 

The  DMH  has  approximately  4,000  contracts  with  outside  entities  to  provide  treatm^t  services 
to  the  proximately  125,000  clients  it  serves  each  year.  Oversight  reviewed  60  contracts 
selected  on  a  sample  basis  for  analysis.  Oversi^t  noted  the  average  length  of  the  contracts 
reviewed  was  6 A  yms.  Two  contracts  reviewed  have  been  in  effect  for  14  years  and  fourteen  of 
the  contracts  reviewed  have  been  in  effect  for  10  years  or  longer.  The  DMH  is  not  statutorily 
required  to  re-bid  the  contracts  and  it  is  their  policy  to  renew  the  provider  contracts  unl^s  the 
provider  no  longer  meets  certification  requirements. 

The  Department  is  not  statutorily  required  to  re-bid  the  provider  contracts  since  they  are  basically 
exempt  from  Chapter  34  bidding  laws  for  a  majority  of  the  contracts  they  enter.  The  DMH 
should,  as  a  matta:  of  good  business  practice,  consider  periodically  r^bidding  the  contracts  to 
ensure  the  best  providers  are  providing  the  necessary  services  at  the  lowest  cost  to  the  state.  In 
addition,  the  DMH  should  encourage  broad  participation  in  the  service  delivery  system  in  order 
to  promote  program  diversity,  creativity,  and  client  choice. 

RECOMMENDATION: 

The  Department  should  consider  periodically  rebidding  the  provider  contracts  to  ensure  that  their 
clients  are  receiving  the  best  services  at  the  lowest  costs  available.  In  addition,  the  Department 
should  ensure  that  all  eligible  providers  are  offered  admission  into  the  provider  network 
encourage  broad  participation  in  the  service  delivery  system  in  order  to  promote  program 
diversity,  creativity,  and  client  choice. 
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of  Mental  Health 


Recommendation  #1 :  The  Department  should  start  preparing  the  quarterly  reports,  as 
promised  by  the  Mental  Heate  Commission,  to  ensure  the  Governor,  General 
Assembly,  and  all  interested  parties  have  the  information  necessary  to  make  decisions 
affecting  the  Department's  clients. 

Response 

We  believe  that  the  tfuarteHy  reports  recommended  fay  the  Purchasing 
Committee  are  no  longer  necessary  g^ven  the  public  process  used  by  the 
Department  in  its  System  Redesign  initiative^  This  process  has  involved 
publication  of  a  variety  of  documents  for  public  comment^  special  briefings 
for  legislators^  and  legislative  par^cipa^on  in  the  System  Redesign  Steering 
Committee*  _ 

Recommendation  #2:  Since  the  Department  has  made  the  decision  to  move  to  a 
managed  care  model  of  service  delivery,  the  Department  should  continue  its  efforts  to 
move  in  that  direction  at  a  pace  that  best  meets  the  needs  of  the  Department's  clients 
and  stakeholders. 

Response 

The  department  will  continue  its  efforts  to  improve  the  service  delivery 
system  for  clients  that  best  meet  the  needs  of  our  client  population  and 
stakeholders.  Based  on  reaction  to  the  public  discussion  document, 
MODMH  Implementing  Mi^ouii's  *5/iow  Me  System  Redesign**,  }un^  10,  1999 
there  is  considerable  resistance  and  reservation  in  developing  a  service 
delivery  system  based  solely  on  a  managed  care  model* 

Recommendation  #3:  After  funding  priorities  have  been  identified*  the  Department 
should  revise  Its  funding  allocation  formula  to  reflect  these  statewide  Itinding  goals.  Any 
funding  formula  designed  should  contain  some  of  the  same  theoretical  formulas  behind 
the  capitated  syst»m  used  for  Medicaid  monies.  Sp^ifically,  in  addition  to  aligning 
allocations  to  specific  funding  goals>  distribution  should  be  based  upon  a  general  service 
area's  population  and  the  potential  need  for  services  in  those  areas  based  on  data  that 
reveals  prevalence  rates  of  persons  needing  sendees. 
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Response 

The  Department  concurs  tn  generals  Allocations  should  be  aligned  to 
specific  funding  goals  and  that  distribution  should  be  based  upon  the  need  for 
services  In  a  service  area  as  indicated  by  relevant  data  including  prevalence 
rates*  In  the  Division  of  Comprehensive  Psychiatric  Services  (CPS), 
decisions  regarding  the  allocation  of  new  resources  already  take  into 
consideration  service  needs.  The  Division  of  CPS  continues  to  refine  their 
approach  to  assessing  service  needs. 

The  Division  of  Alcohol  and  Drug  Abuse  (AD  A)  is  developing  allocation 
methods  to  be  used  for  ^ture  funding  received.  Funds  will  not  be  allocated 
on  populations,  but  will  look  at  other  factors  tliat  are  predictors  of  substance 
abuse.  The  Division  of  ADA  will  determine  a  method  for  fund  allocation  by 
June  I » 2000, 

Thie  Division  of  Mental  Retardation  and  Development^  Disabilities  (MRDD) 
has  recently  restructured  their  allocation  methodology  for  new  funding  to 
include  population  and  waiting  list  data.  The  Division  will  also  review 
historic  funding  to  see  if  tiie  regional  amounts  are  appropriate  for  the  clients 
served  in  those  regions. 

Recommendation  #4:  Since  the  Department  requested,  participated  in,  and  paid  for  the 
functionai  analysis  of  the  central  office,  the  Department  should  strive  to  fuHy  implement 
all  of  the  recommendations  Included  In  the  Functional  Analysis  report  on  a  timely  basis 
in  order  to  make  the  transition  to  managed  care  model  of  service  delivery  as  flu^t  as 
possible* 

Response 

in  the  Spring  and  Summer  of  1997,  the  Depsurtment  undertook  a  functional 
analysis  of  Central  Office  operations  with  the  assistance  of  external 
consultants.  The  purpose  of  this  analysis  was  to  examine  and  propose  ways 
to  enhance  Central  Of^ce  efficiency,  effectiveness,  and  productivity  within 
the  context  of  how  any  changes  might  best  position  DMH  for  a  future  role 
with  managed  behavioral  healthcare.  This  analysts  was  to  serve  as  a  tool  to 
assist  Departoent  leadership  in  targeting  and  directing  activities  supportive 
of  its  strategic  planning  effort  began  in  1996. 

A  number  of  specific  recommendations  witiiln  the  subsequent  report  of  this 
activity  outlined  short  and  long>term  projects  believed  to  increase  efficiency^ 
effectiveness,  and  build  capacity  while  the  future  managed  care  approaches 
were  being  developed.  It  was  anticipated  tliat  additional  planning  for 
reorganization  would  need  to  take  place  once  clarity  around  the  eventual 
managed  care  system  was  determined. 


tn  the  summer  of  1999,  The  Department  completed  dev^opment  of  a 
proposal  for  system  redesign  employing  significant  managed  care 
teciinotogy*  A  public  discussion  document;  MODMH  ImplemenUng  Missouifs 
*ShowMe  System  Redesign'*,  June  10,  199%  was  widely  distributed  for  pubBc 
comment*  Public  comment  rendered  signt^cant  resistance  to  the  specific 
strategies  related  to  managed  care.  The  DeparMent  and  designated 
stakeholders  are  currently  exploring  options  and  strategies  to  acfiieve 
service  delivery  goals  other  th^  those  heavily  related  to  manage  care*  It  is 
unlikely  that  the  Oepa^rtment  will  pursue  the  use  of  sigfitficauntly  managed 
care  inifluenced  model  of  care  delivery* 

The  Functional  Analysis  has  proven  to  be  a  useful  tool  to  prompt  significant 
improvements  In  the  Central  OUce  infrastructure  in  addition  to  its  intended 
use  of  ''managed  care**  preparation.  As  a  tool,  it  offered  analysis  and 
recommendations  for  consideration  by  senior  Department  leadership.  At! 
recommendations  were  considered*  Some  r^ommendations  were  adopted 
and  implemented  in  their  entirety;  while  olliers  were  modified  or  rejected 
based  on  additional  information  or  dianging  needs  and  strat^ies.  A  fiill 
report  will  be  available  following  the  Mental  Health  Commission  meeting, 
February  I0»  2000 

Recommendation  #5:  Audit  Services  should  perform  vendor  based  nsk  assessments  to 
ensure  that  contracted  providers  are  receiving  an  appropriated  level  of  audit  coverage. 
Also,  the  Audit  Services  Division  should  ensure  timt  any  amounts  identited  as  over-paid 
to  vendors  during  their  audits  are  actually  recouped. 

Response 

The  comment  section  noted  that  there  were  sixteen  audit  positions  with  five 
positions  vacant^  The  Olice  of  Audit  Services  has  not  had  sixteen  positions. 
Further^  as  of  April  1 999  there  were  only  two  funded  vacancies. 

We  concur  that  the  Department  mtii  tiie  assistance  of  tiie  OfUce  of  Audit 
Services  should  assess  risks  at  the  vendor  level*  We  also  a^ee  that  reviews 
of  vendors  should  be  performed  where  the  greatest  potential  for  over- 
billings  or  contfstct  non*comptiance  exists.  The  Office  of  Audit  Services  will 
develop  a  plan  In  collaboration  witfo  the  program  dhrisions  to  ensure  tfie 

the  Divisions  and/or  the  Office  of  Audit  Services* 

We  agree  that  the  OfRce  of  Audit  Services  i^ould  ensure  that  overpayments 
identited  ^u'e  actually  recouped  by  the  DMH  Office  of  Administration.  The 
DMH  Office  of  Administration  currently  produces  a  tracking  sheet  of 
overpayments.  This  information  or  some  other  metifiod  will  be  dev^oped  to 
ensure  the  Office  of  Audit  Services  knows  tiie  status  of  recoupments* 


Recommendation  #6:  The  Division  of  Mental  Retardation  2nd  Developmental 
Disabiitties  (MRDD)  should  perform  billing  audits  at  least  once  per  year  and  model  the 
sampling  of  the  billings  to  be  audited  zker  the  Division  of  Comprehensive  Psychiatric 
Services 

Response 

The  Division  of  MRDD  currently  has  approximateiy  3^000  contracts^ 
Assuring  a  bitSing  audit  of  each  contract  annually  is  but  one  mefJiod  to 
ensure  billing  compliance*  Hiere  is  not  sufficient  stalf  to  assure  tiiat  each 
contract  has  a  billing  audit  completed  each  year.  Other  procedures  and 
safeguards  are  in  place  to  assure  that  consumers  receive  appropriate 
services  and  funding  is  not  misHised.  These  procedures  and  safeguards 
include: 

♦  Pre*authortzed  ser^ces  by  a  staff  member,  normally  a  casemanager*  The 
provider  cannot  bill  for  more  services  th^  authorized; 

♦  Regular  visits  v^ttJi  the  consumer  and  provider  to  assure  that  service 
delivery  is  appropriate; 

4  Quality  assurance  teams  and/or  other  Individuals  at  the  Re^^onal  Centers 
that  review  providers  on  a  regular  basis,  examining  among  otiier  issues 
billing  procedures  and  services  delivered* 

The  Division  staff  will  review  the  Oversight  Committee's  recommendations 
and  determine  if  there  are  ways  to  further  strengthen  these  processes 
without  adding  additional  staft 

Recommendation  #7 

The  Department  should  fully  comply  with  current  state  bidding  lav^.  The  Department 
should  discuss  their  options  with  die  Office  of  Adminiswataon  —  Division  of  Purchasing 
and  may  wish  to  consider  setting  price  ceilings  for  die  services  to  be  provided. 

Response 

in  1 996f  a  provision  of  Chapter  34  was  repealed  which  allowed  the 
Commissioner  of  Administration  to  waive  certain  blddii^  requirements,  ^ 
specifically  the  use  of  i^ed  rate  contracts  for  alcohol  and  drug  abuse 
services.  It  was  brought  the  Department's  attention  that  we  would  be  out  of 
compliance  on  ^y  contract  ^at  was  re»bld  using  a  l5rm*fixed  price,  not 
otherwise  exempted*  Since  the  Department  became  aware  of  this  issue,  we 
have  worked  to  have  corrective  legislation  introduced*  This  le^lation  has 
been  filed  a^^n  tills  legislative  session.  A  determination  has  been  made  tiiat 
existing  contracts  ^e  not  out  of  compliance  since  they  were  issued  when  the 
statute  was  in  effect.  We  will  modify  our  bidding  procedures  if  we  re-l»d  a 
contract  not  otherwise  exempted  and  the  corrective  legislation  does  not 
pass* 
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Recommendation  #8:  The  Department  should  periodically  re-bid  the  provider  conmcts 
to  ensure  that  their  clients  are  receiving  the  best  services  at  the  lowest  cost  possible.  In 
addition,  the  Department  should  ensure  that  alt  eligible  providers  are  offered  admission 
into  the  provider  network  to  ensure  clients  have  a  variety  of  provider  choices. 

Response 

The  Division  of  Alcoho!  and  Drug  Abuse  bids  all  substance  abuse  service 
contracts.  AH  providers  have  an  opportunity  to  partidpate  for  any  new 
funds  appropriated  to  the  Division  for  program  expansion. 

We  will  consider  periodically  re*bidding  the  provider  contracts  in  the 
Division  of  Comprehensive  Psychiatric  Services  to  ensure  that  clients  are 
receiving  tiEie  best  services  at  the  lowest  costs  available.  We  support  re- 
bidding  contracts  when  a  pro\^der  fmh  to  fulfill  its  contractual 
responsibilities  as  indicated  by  failure  to  meet  certification,  licensure, 
auditing,  or  other  requirements. 

Tlie  majority  of  MRDD  providers  are  now  in  the  Mental  Retardation  (MR) 
Medicaid  Waiver  program.  Any  willing  provider  that  meets  Medicaid 
requirements  is  allowed  to  enroll  and  provide  services.  Their  rates  are 
based  on  cost.  Provider  enrollment  requirements  are  also  established  for 
noH'^Medicaid  providers*  MRDD  consumers  are  given  freedom  of  choice  to 
select  the  provider  that  will  best  suit  their  needs. 

The  Department  does  support  broader  participation  in  the  service  delivery 
system  to  enhance  consumer  choice* 
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